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Towa Ethics and Campaign Disclosure Board

Required by Iowa Code section 68B.35, 68B.3(2), and rulss in 351 — Chapter 7.

]

CUURNFRE

Name: Jeanne Nesbit

Plense type or print lleglbly

Agency or deparment: DRS

Position held: __ Adminisiralor

Statewide office sought (non-incumbent candidates only): _NA

This statement is for Calendar Year 20 08 . Check if this is zm mnendad statement. [
This statement is required to cover th: calenda » year presedimg the year the report is due.

General instructions: Complete each of Parw A, 8, and C halow, A®ach additicnal pages il wecessary,

# £ % * * ¥ K B N K K R OB & W BRI R BMIUETR W

Part A. Business, Occupation, or Profession. By position or job title, list each businers.

oceupation, or profession in which you ware engaged during tIP aravious calencar yeer, including tas
name and nature of each business or employer. If you were pot employed by anyone other an the
agency and for the position held above check here: ]

1.
2

Part B. Income sources of more than §1,000. In the categories below list each source from: which
you received more thap $1000 In gross annual Ingoms during the grevious cel2ndar year. The mino e
or value of the holding is not required to be listed This includes the total emount of any income
received joimly with one or more persons exceeding $1000. Do not report income received sclsly by your
spouse or other family members, A gource is reportable if the gross income produced was subject to
federal Dor state income tax during the reporting pericd. If you have nothing to report under Fart B check
here.

1. Securities, List any company in which you owned s2curtzies

Proclor And Gamble

1
2.
3
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2. Instruments of Financial Institutions, List the institutions from which you received ennual gross
income such a3 certificates of deposit or savings accowts. + £

Midwoet Hen‘lﬁ

L.
2.
3

3. Trusts. State the nature or type of the trusts.

1. NA
2.
3.

4. Real Estate, List the namure of real estate interests including an interest fror which income v/as
derived from the selling of property. Do not ligt the location, address, or legal deseription

NA

W

§. Retirement Systems. List the name of the emiployer/sponsor of any retirement benefir system.

NA

badl 2o

6. Sales to political subdivisions. List any sales of & good or service to & political subdivision of the
state if a commission from the sale was received.

‘NB

1
2.
3

7. Other. List other sources of annual gross income not reported above that were reported for tax
purposes. :

NA

1.
2.
3.

Part C. Certified Signature,

I certifiy that this statement is true and acourate to the best of my knowledge. [ understand that
[ am subject to potential civil and criminal penaltiss for failing to file an accurate staement or for failing
to file this statement by the required due daxe. '

‘u»-ﬂ.’.- Aot ‘ VO o s 3,/?g/.0 L
{/(Signature of persor filing statement) (Dews)




